Central to this question is the perception of value.
There are strong indications of impending changes in the paradigm of health care delivery in this country that make it highly likely that more emphasis will be placed in the future on value-based utilization than incentive for quantity. Such a change could empower physicians, who are the best positioned party to devise cost-effective management strategies that are also safe and expedient. However, in an environment of accountable care, imaging laboratories will be "cost centers" rather than "revenue centers," and the demonstration of cost-effectiveness and a positive impact on patient outcome will dictate utilization. The value of imaging to the care of patients with heart disease should be self-evident, And finally, on a lighter note, I wonder whether we should rethink our designation as "noninvasive"
cardiologists. It is, I think, a term that defines us by what we don't do. Perhaps it is time to re-establish our identity more specifically with a designation such as "Imaging Cardiologist" or "Cardiologist
Imager."
I look forward to a dialogue in the months to come with the imaging community on several of these issues. With the mandate of the Cardiovascular Imaging Section, the Imaging Council will strive for the continued relevance and vibrancy of the field.
